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TO OFFICIANT:

mplete and sign
titicates on both
oples.

Return both topies
within five days to
Clerk of Court

Issuing license.

Section 32-353.34,
Code of Virginia.

Voo

'COMMONWEALTH OF VIRGINIA
DEPARTMENT OF HEALTH — BUREAU OF VITAL RECORDS AND HEALTH STATISTICS |STATE 8 9 U ] ‘ 9
' MARRIAGE RETURN [nNo '
CITY OR , __ '
ZXx¥r Winchester COURT cgrpgratien NUMBER

Y

1. FULL NAME (first) mlddle (last)
OF GROOM
Ellis Clair Pheasant
2 AGE DATE OF mom‘h) dc:y) (year) 4. PLACE (state or foreign country)
- BIRTH OF BIRTH
ﬂ'l Years ﬁa}' 8 ’ 1928 Pa.'
| 5. RACE (white, negro, etc.) 6. SINGLE, WIDOWED, ~ (specify) 7. NUMBER OF (first, second, etc.)
. & OR DIVORCED ' THIS MARRIAGE
White Single One
CRIGOM: orr e e = , e
8. EDUCATION-SPECIFY 'ge;‘“';":mg .';'gh ;chooi :*130”993 9a. USUAL RESIDENCE:
HIGHEST GRADE : o s or 4 1 1tod4or5 + % STREET ADDRESS
| 8 | 4 | G ~ ORRT. NUMBER General Delivery

COMPLETED
9b.CITY OR TOWN
OF RESIDENCE

B RES|DENMi&’t3, Altﬁbaa

~+ |21.NAME OF
FATHER

Gil‘bert Dandrea

(if rural, so state) ! 9c. COUNTY (if independent city, leave blank) 19d. 19d. STATE (OR FOREIGN
| | I  COUNTRY) |
| Gasm}ie ; Huntingdon | Pa.
/. sud |10.NAME OF 11. MAIDEN NAME T o i o W et o 7 oL ¥
-~ 7/ FATHER - - . OF MOTHER
B0 o f$ - Ellis Pheasant L.ola David
12. PRESENT NAME (first) (middle) (last) | MAIDEN (if different)
OF BRIDE IE - | |
Piana Lee &rea R S U S e
13. AGE 14. DATE OF (month) (day) (year) 15._.PLACE (state or foreign country)
, - BIRTH OF BIRTH
- - i June 27, 1936 Pa.,
16.RACE (white, negro, etc.) 17. SINGLE, WIDOWED, ~ (specify) 18. NUMBER OF (first, second, etc.)
TN = OR DIVORCED THIS MARRIAGE
White  Single ™~ One
19. EDUCATION-SPECIFY ;gLerZﬂ:ﬂrg ;l]ng; Zchool 20a. USUAL RESIDENCE: ;
HIGHEST GRADE 10,1,2to : or STREET ADDRESS
COMPLETED I 8 J 4 OR RT. NUMBER 1110 6th Ave.
20b. CITY OR TOWN (if rural, so state) ' 20c. COUNTY (if independent city, leave blcmk) 1 20d. STATE (OR FOREIGN

COUNTRY)

Blair

Pa.

= - . . . -

22. MAIDEN NAME
OF MOTHER

Olive Duraneetti

\

TO ANY PERSON LICENSED TO PERFORM MARRIAGES:

‘* MARRIAGE

IXIFERERNES O E

You are hereby authorized to join the above named persons in mcﬁrric:ge under procedures outlined in the statutes of the Commonwealth of Virginia.

SIGNATURE

7

& Uﬂw‘é

CLERK OF COURT OR DEPUTY
—

MARRIAGE

DATE SIGNED

/é T4

ICENSE EXPIRES SIXTY DAYS AFTER ABOVE DATE

CIERERENGALED

DATE OF (month) (day) 29" PIPACGEIOF (county or independent city) 27 ) /
MARRIAGE MARRIAGE 1 s & 7
£Mmelé 1669 _ Winchester
VIRGINIA
265 TYPEOF (civil or religious--specnfy) ~ : IF RELIGIOUS CEREMONY,
CEREMONY 5 3 | NAME OF CHURCH OR ORDER
religious u United Methodlst
27. | CERTIFY THAT | JOINED THE ABOVE NAMED PERSONS IN MARRIAGE ON THE DATE AND AT THE PL SPECIFIED. /,__.-
SIGNATURE OF ‘ /
OFFICIANT
| 7

Roznoke

(city or county)

BONDED IN YEAR OF BOND __ 1963

ADDRESS OF OFFICIANT ===+ * 131 S cimemm Winchest s viM

TITLE OF A & V A
™ :‘a’ /
OFfiCIANT___ AR1SLer = il

(street or route number)

(city or town) (state)



